"o, 300 THE DIVISION OF HEALTH OF MISSOURI = %
- ’ FUEDFEB 27 1950  STANDARD CERTIFICATE OF DEATH State Fie No.,
"BIRTH NO. REG. DIST. NO. ,o_?a__g_?f__, PRIMARY REG. DIST. MO. !:’-_36 x,,,.,gmu,v.. —2

5‘0 1. PLACE OF DEATH ’ T 2. USUAL RESIDENCE (Where Jdecoass! lived. I institgtion: residence befere
[ 4 a. COUNTY . a. STATE ER N b COUNTY - admi-lon:.

{re gon Mlssourl - - “i0rerom..i o i,

C]TY (I outeids tbrmuu limits, writs RURAL and give ¢. LENGTH OF e. CITY (I1.cuwide oorpiwsss limits, 'r!-BURALnnd:iv- w-'-Nm

- townebip)} STAY (in this place) OR e il sz 2w ;-‘”"ZD -

oWy Thayer ‘ TOWN Thayér. " o Y PR

d- FULL NAME OF (If 50t in boepital o laatisation: eive atewst addroms or location) d. STREET. mmnl.dnlnntlm‘) e SR

INSTITUTION L - T .. I
3. NAME OF 8. (First) b. (Middle) . ey T bATE - (Month)  (Day)  (Year)

21d. TIME {Mooth) (Day) (Yewr} (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE

INJURY - - - -~ - = | "woRrK AT WORK ) -

2. ] hereby i:eru'!y that I;\at!ended the deceased from 3%’_, 19/47 % F‘f , 19 J\(/”m, 7 last saw the deceased

alioe on 199 h-(/ and that death occufredlat __10Q ¢ S0Gm., frorahe causes cmd on the dale stated above.

e BIGNAWRQ’ £ title) | 230, ADDRESS.——=" 3. DATE SIGNED
‘ QAS %Um\’%h‘ O\Mo 2 v 3vJD

Q
:
:E'-:- (Typeor Prnt)  Pilliem B Je Brewer - OEATH ° - Jan, 9 1950

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH +— -~~~ | 5. AGE (In years| I UNDER 1 YOI | & DRDER 11 1ma.
S
b . WIDOWEI_J. DIVORCED*(Hpacify) ) laat birthday) |Monthe| Days | Hourm | Mis.
5 |ale bc'/ Whi te Married / Feb,10, 1883 66 101 29 |
: 102. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stave or .
2 2. USUAL OCCUPATION (G kind of mork TS RERY ta or forelen sountry) O 12&:}{:%@?5%”
E Farmer Farming Myrtie, Missouri U. S. A.
< 13a. FATHER'S NAME . ~[13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
& Thomag Brewer Sarah Simon ] Minnie Brewer Goyns }

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 15, SOCIAL SECURITY | 17. INFORMANT"
5 (You, 0o, or unknown) | (If yes, give war oz dates of service} NO. S SIGNATURE OR NAME ADDRESS
= - orge T, Brewer Myrtle, Mo,
| 18. CAUSE OF DEATH MERICAL CERTIF! TION D INTERVAL BETWEEN
2 || Entercnlycnemuseper | I. DISEASE OR CONDITION ,ﬁ DEATH
:,.5 ine for (8), (b}, sad (c) DIRECTLY LEAI?INGTO DEATH* 5y ( o
'E; *This doet mot mean | ANTEGEDENT CAUSES - ‘&\0 n g
- the mode of dying, such | Aforbid conditions, if any, g{aing DUE TO (b)

. || as heart fallure, asthenia,,| -rise to the above couse (a)da.mw e a . . 0‘ e e - - » . . e e - .
] de. It means the dis. | he umderlying cause lost. - -, - : o L e oo
o eate, infury, or complica- DUE TO (C). _ _ _ .
|| tion which caused death. | 11. OTHER SIGNIFICANT-CONDITIONS- - ="~ #* ~ 7 ' * "7 o d g P ]
= Conditions contributing o the death but ot 21, /
91 releted o the disease or condition causing death. v . e
fz - || 19a. DATE'OF OPERA- |-195. MAJOR FINDINGS OF OPERATION * - - R T 2. AUTOPSY?
= TION

B o | v w0 (]
o || 21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (a.x..lncrabout | 2lc, (CITY, TOWN, OR TOWNSHIF) _ (COUNTY) (STATE)
S ﬁgﬁlgﬁae hom, tarm, Eaetory, sireat., office bldy., eta.} PR - .o :
s
w0
T
b
=
G
3
R
(S8
3 2. BURIAL CREMA- 24b. DATE JNAME OF GEMETERY OR CREMATORY ..LOCATION (City, town, or county) (State) |
= TION, Rmovnw : -
= Burial // Jarns 13, 194G _Thayer Cemetery. . Thayer., Mo, .

DA'I'EREC‘DBYLCCAL

Gl /2. 55

25, FUNERAL DIRECTOR'S TADORESS
Carter 1

RE:ISI’RAR'S' srséfrum-:. W (o/

e~ - g (icensed Embalmet’s Statement on Reverse Side) .




S

RECENED 2/29/%7°
District Heaith Officer No. 5,

0 /3
District File Number.. / >
2 /2L LS L
M m / £
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

working under my personal supervision.

0 O

Student secvessensoansas ....l... ............ Signed.. £ el €=, —
Student Embalmer y —
Licensed Embalmer No, .“5 ol é

P. O. Address_%?nmﬂ&m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 30 stated above.

. L




